
How to Report Illegal Drug Activity and Other Reoccurring Crime 

HOT SPOTS 
Important:  Do not use this for crimes in progress! 

Call 911 
 

Note: You do not need to report your name, and you do not have to fill in all the information requested.  Fill out this form for any 

suspicious activities you want to report, . . . i.e. street drug sales or drug houses, or prostitution in your neighborhood.  Fill out this HOT 

SPOTS form as completely as possible and as often as you see activities to report.  The more often you submit, the bigger impact you will 

make in your neighborhood.  
 

How to submit this form: 

♦ Turn in completed forms at any neighborhood Block/Watch/Tenant Association meeting.      

♦ Fax this completed form to 339-7706. Attn. Crime Prevention Officer 

♦ Mail completed forms to 301 N. James St. Rome, NY. Attn: Crime Prevention Officer 

 
 

Dates of illegal activity: _________________________   Time:___________________________  
(list every day activity happens) 

Location: _______________________________________  Apt. or Floor:____________________  

      _________________________________________________________________________       
 

Type of Drugs or Illegal activity:  ____________________________________________________  

Unknown _____  Cocaine _____  Crack _____  Marijuana _____  Pills _____ Heroin _____ 
 

Description of Vehicle:  
 

2 door sedan _____ 4 door sedan _____ Truck _____ Van _____  Stationwagon _____ 
 

Make ___________ Model ___________ Color ___________ License # _________ 
 

Name of suspect: _________________________ Nickname: ___________________  
 

Description: Male ___ Female ___ White___ Black___ Hispanic ___ Asian  ___ Other ______  
 

     Age _____ Hair color _____ Eye color _____ Height _____ Weight _____ 
 

Distinguishing clothing or characteristics:_____________________________________________  
 

Suspect's address if known:___________________________________________________________  
 

Places Frequented: _________________________________________________________________  
 

Details (description of suspicious activity):_____________________________________________  

_________________________________________________________________________________ 

_________________________________________________________________________________  

Date you turned in this form: _____________ Your Name (optional):________________________ 
  

Phone #  (optional):______________________  Email (optional):____________________________ 



Shotgun 

 

Emergency   911 or 337-3311 
Rome Police Desk  339-7780 
Watch Commander  339-7701 
Detective Division  339-7715 
Juvenile Division  339-7714 

DIRECTION OF TRAVEL __________  
 
_______________________________ 
 
VEHICLE TYPE __________________ 
 
COLOR ______________YEAR_____ 
 
LICENSE _______________________ 
 
PERPERTRATOR DESCRIPTION 

 

SEX ____ RACE ____ AGE ____ 
 
HEIGHT ______ WEIGHT _____ 
 
HAIR ________ LENGTH _____ 
 
EYES ____ GLASSES __ HAT__ 
 
COLOR OF SHIRT ___________ 
 
JACKET ___________________ 
 
PANTS ____________________ 
 
SHOES ____________________ 
 
BUILD _____________________ 
 
Distinguishing Characteristics 

 
__________________________ 
 
__________________________ 
 
__________________________ 
 

Revolver Pistol 

 

 


